MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-0340'?‘?/ o
DEPARTMENT OF PUBLIC HEALTH AND wm.n.gls prmer R‘g'm.ﬂm i Nl Oﬂ 80015 S RTEFILE NUMBER

DO NOT WRITE AMENDED Registration District No. _ Registrar's No. ____— 2 "% Lo

ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
o 'COUNTY P . . . state Mo, b. COUNTY edmission)

r C . ~

"V§ 300
Rev. 4/59

i Length of stay in II;. c. c(‘.lI‘IIIY . ) = J Inside Limits
ToWwN S uis ’ g 13 yrs 1OWN gt
t. Lot . b TOWN. g4 "Louis. Yes 0 Ne O

—

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET vro- {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

;20 INSTITUTION . 621 Salzburger ' Yes 3 No[J 6921 Salzburger Ye O No O

3. (!:AME OF DE,CEASED [ \Flrst f last 4. Dgg’E Month Day Year
ype or print . - -
P : . JOHN SCHMITZ =~ . DEATH Aug. 5 1963
~7) 5. SEX 6. COLOR ORRACE | 7. Marmisd B5| Never Married [] |8, DATE OF BIRTH | 9- AGE {last Birthday) |IF UNDER 1 YEAR | IF UNDER 24 HE

TE AMENDED

Male White Widowed (] Divorced 1 [Apr 28, 18|77 86 Wonths | Days | Hours | Min.

105, USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City. and atate of couniry).| 12. CITIZEN OF WHAT COUNTRY
durim@eﬁéﬁ:mg life, aven if retired) Clerk . Austr ia_HungarY USA
T3s. FATHER'S NANE 135. MOTHER'S MAIDEN NANE T4. NAME OF HUSBAND OR WIFE
Fred Schmitz Anna Gale Margaret Schmitz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
(fes, nopgs unknown) |{IF yes, give war or dates of servi Margaret Schmitz 6921 Salzburger
N r

LY

18. CAUSE OF TH r only one cause per line Tor (a), [b), and {c}. INTERVAL BETWEEN
P

AS CAUSEDBY: o Generalized arteriosclerosis. 10 yrs. | ONSETAND DEATH
EDIATE CAUSE (a)

x|l | w] N

:

jo

"o

=]

DOCUMENT

mv. DUE TO {b).

I:E;$ a::: I:m DUE TO (<) yéﬂaﬂf D

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to, the terminal PART Lli. If deceased was female was
- disease condition given in PART | {a) . there a_pregnancy in last 90 days.

] O Yes l O Neo l_|:| Unknown"

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME| I ] a

. -YES[J NO,

' 20¢c. TIME OF Hour ‘Month, Day, Year

INJURY a.m. . . )
P .

. INJURY OCCURRED T 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
7d WHILE AT WORK st farm, factory, street, office bldp., etc.}
NOT ILE nn o

; her .
21. ) attended the d ’ nd last saw p;m alive on

on the date stqto"é% lbove, -nd 1o the best of my knowledge, from the causes stated.

N
S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
w

S

MEDICAL CERTIFICATION

ADDRESS P ’ 22:. DATE SIGNED
231# Telegraph Road. -6 6.3
B 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State}
WOVEL™ - | 8/8/63 Sunset Burial Park i St Louis County Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RéqD. B\ﬁﬁe‘: L REG. GIS'I' RS SPGNA z ﬁ p
- a"ﬁ . . y . - -

John L Ziegenhein & Sons 7027 Gravois

Licensed Embalmer's Statement on Reverss Side

USE BLACK INK

$HOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Note: This 13 a patient of Dr. Donald Beclman who is out
of tewn. I have .never. seen this patient but I checked -,
with Mrs, Taylor at the Coroners Office fer authorization

_.t_o_ sig_nﬁ this certiicate.

BT e s
-aby T a

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

" or by

working undar my personal supervision.

Signed ’@'. ? (/(.JW_W .
Licensed Emba!mer No. -3}, 77

P 0. Address Zo:l 7%"’""“’

Note: The above MUST BE-SIGNED BY THE I.ICENSED EMBAI.MER in hls OWN‘HANDWR[TING (Failure to camply

with the above ronstitutes grounds. for revocation of license).
If embalmed by a STUDENT, he ‘alsd shall sign in his OWN handwriting.
If this body {is not embalmed, fact shqu[d be so stated abave.

Student

Signature of Student Embalmer

.. - .
-

kY




